TRAVEL EXPENSE CLAIM

See Instructions a.d Privacy

STD 262 (REV 10/92) Statement on Reverse Side Page 1 of 1
CLAMANT 'S NANE SSAN OR EMPLOYEE NUMBER DEPARTMENT
Manal Yamout
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Special Advisor to the Governor Governor's Office
|RESIDENCE ADDRESS HEADGUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
Y I - STATE P Ty STATE pid
Sacramento California 95814
MEALS TRANSPORTATION
w*) tpD LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF ToLLs, PRIVATE GAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TRANS, | TYPEUSED | PARKING MILES AMOUNT FOR DAY
~ o
6.16.10 | 2:54 PM |San Francisco 20.00 170 //8‘5.’1‘5/ 103.15
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0,00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 0.00 0,00 0.00 0.00 0,00 0.00 0.00
CLAIM TOTAL $19515—

PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required)
6.16.10 - Meeling with Jared Blumenfeld, U.S. EPA Region 9 Administrator in San Francisco

NORMAL WORK HOURS

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED
0.5
~ AGENCY AGCOUNTING 0
I HEREBY CERTIFY, Thal lhe above is a true stalement of the travel expenses incurred by me in accordance with DPA rules in lhe senice of the Stale of USE QNLY
Calformia If a privately owned vehicle was used and il mileage exceeds the minimum rate, | certify the cosl of the operating the vehicle was equal to or P GL\WGFDNDQHECKWBER .
grealer Lhan lhe rate claimed, and that | have mel the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0754
perlaining 1o vehicle safety and seat bell usage 9 (./{ / / 9‘5.
CLAIMANT'S SIGNATURE PATE SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
C'/'/Z 2/ S b/ ZZ% vz

SIGNATURE OF TITLE OF AUTHORT[F" -~ECIAL EXPENSES DATE

?/7//0




